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(%%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

(#3588 OF A POLITICAL COMMITTEE
i g 103 Summary Sheet

[

1.?'- {  Stale Form 4606 (R11/12-03)

& f (0 3-8-5-1

oy "./-/ Indiana Election Commissson (IC 3-9-5-14) P —

IS8, Approved by State Boand of Accounts 1399

%

| INSTRUCTIONS: Please fype or prinf legibly IN BLACK INK &l infarmatian on this form. For
| sssistance in completing this form, see instructions on the reverse side

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [X No

COMMITTEE INFORMATION
1. Full name of committee {as on Statement of Organization) |:| Check if this is a new name

Ratterman for Coune'lmann .

2. Acronym or abbreviated name, if any ‘ 3. Committee telephone number
(7 ) SFFoss7
4. Mailing address (address where all campaign finance correspondence is received) D Check if this is a new address
/RS Scottish Bend —
5. City,_state, ZIP code 6. Party affiliation (if spplicatie)

Carme! IN Lo33

CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party affiliation or if independent candidate

Kepeblican

7. Full name of candidate (inciude any nickname)

/NARK Rrcuaetp Rprreemm’

9. Office saught (Include district number, if any. Not required for exploratory committee.) 10. County of residenca
' Cane.! —AF la [
[ & el — a3 z 77
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check ane: | Check ane:
D Pre-Primary D Pre-Election E Annual .::I Nomination :: Other ) ~ e |:| Pre-Convention

|:| Post-Convention

| |___| Final'Disbands Committes (fimes 18, 15, and 20 musf be 17 D Outgoing Treaswrer (wimin 10 deys amend Sisfement of Organization]

12. Reporting Feriod: . COLUMN A COLUMN B
From: Through: This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

| 14. Cash on hand and investments January 1, current year
CONTRIBUTIONS AND RECEIPTS
(Mote: these amounts include in-kind confributions and loans. as weall as cash contributions.]

15a. ltemized (use Schedule A) OQ | 22185 72
15b. Unitemized S O 042 04
| 15c. Add lines 15 a and 15b in both columns o SUBTOTAL J RY Sl 7‘. '
16. Add lines 13 and 15¢ in Column A and lines 14 and 15c in Column B TOTAL X ' /b2 e
BEND q
(Mote: These amounts include in-kingd expenditures and logn repayments )
| 17a. ltemized (use Schedule B) (Public Question: use Schedule C) O |2 E36. 76
| 17b. Unitemized @ 55k, 2F l
| 17c. Add lines 17a and 17b in both columns SUBTOTAL O 22325 .07
| E&asn on hand and in-.-esdmen'.s;'. close of this reporting period (subtract 17c from 16 in both columns) TOTAL &/ ;?1 7;_. .?’ ‘?.- }".l. |

; 15. Debts OWED BY the committee (use Schedule D)

i 20. Debts OWED TO the committee (use Schedule E)

FOR OFFIGE USE ONLY
Signature on File &S

J

| —_—

s e

[ — - o e e i e sy S e e (10 0 1 6] 1 A TR -
| fles a fraudulent report commits a Class O felony. {IC 3-14-1-13) A person who fais fo file a complete or accurate repart as required by the Indiana | —
Carnpaign Finance Law commils 8 Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penallies. (IC 3-9-4-16. IC 39417, IC 3-04-16)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e ER e MITTEE CONTRIBUTIONS BY INDIVIDUALS

", Fis, Intiana Election Cornmission (IC 3-8-5-14) i i &
5 ARy by Stale Paesd o Adcosls 1900 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK &l informalion on this schedule. For assistance in campleting this schedule, see nsiructions on the reverse FILE NUMBER
| side, This schedule & used lo document contributions and receipts totaled on ITEM 158 of the Summery Shest. All

cumulztive confributions frem individuals OVER $100 per contributar, within 2 calendar year MUST be itemized on this
schedule (over 200, if reguiar party commiffes). All cumulative receipts, (such a8 fnan proceeds and repayments, refinds,
rebafes, refuns of deposit, proceeds from sales, interest or ather income) OVER $100 per cantributor, within a calendsr
year, MUST be itemized on this schedule (ovar 3200 if reguiar party commiffee). A contributor's ococupation is required i an
individual makes at least $1.000 in contributions during the calendar year, Ofherwise, this is optional Page aof

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
i | Contribations:; |

|:| Direct

[ in-Kind {descrbe) |

Diher Recwipls: |

O interest [J Loan
O wise [speciy)

Conributor's Qocupation (i required)
K3 Caniributions!
O oireet

[0 in-kind (describel

Oiher Receipis .
O interest [] Loen

D Misc. (zpecifyl

Cantributor's Occupation (il requined)
1 Caontributicns: |

Dirmct |
|:| In-Kind {descrbs)

Cther Recsipls:

[ intesest [J rLean '

O nise. (specit)
Contributor's Occupation (if required) _
4, Contributions:
O oirest g .

1 in-Kind (descibe)

Other Recsipls

O interest [ vLean

[ mise jspeciny) 5
Contributor's Occupation (if required) I . '
S Contributions

D Diresed

[ in-kind jdescrbe)

| Qther Receipts:
|:| Interest D Loan
D Mise. [specify]

Contributor's Oocupation (f requined)

SUBTOTAL THIS PAGE OF SCHEDULE A | § o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet) | 5 O




=n..  REPORT OF RECEIPTS AND EXPENDITURES =

fi Zes. OF A POLITICAL COMMITTEE [CFA4 SCHEDULE A 2]

i E State Form 4606 (R10/11-03) CONTRIBUTIONS BY CORPORATIONS
N L‘LﬁlEd'i’;“;g:i“;";izsé“ﬂgfbij;5{;‘;]9 Itemized Contributions and Other Receipts

INSTRUCTIOMNS: LIST OMLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Flease typs or print legibly IN
BLACK INK all infeernation an this schedule. For asssstance in completing this schedule, see instructions on the reverse side. This
schedule is used to document confributions and receipts lataled on ITEM 152 of the Surnmary Sheet. All cumulative confributians
from corporations OVER $100 per contributar, within a calendar year MUST be Remized on this schedule (over S200, if raguier
pary commiltes). All cumulative recepts, (such a5 loan proceeds and rapayments, refimds, rebates, refums of depasi!, proceeds
from sales, inferest or ofher incama) OVER 5100 per conlributor, within a calendar year, MUST be itemized on this schedula {over
5200 if requiar party cammiliaa).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

Contrbulions |

O oirect

O in-kind fescribe)

|
| Other Receipts;

[ interest [] Loan
|:| Misc. {specify]

2 Centributions
Danect

[ ineiing [oescrive)

Other Receipts
(1 interest [ Loan
O misc. (specifi)

3 Coniributions;
|:| Direct

(] in-kind jdescrbe

Ciher Receipis;
|:I Interest D Loain
[ misc. (specify)

4. Caontributions:
[ oirect

[ in-king (describe)

Other Receipls;
] interest [] Loen
[ mise. (specify)

H Contributions
D Direct

[ in-kind jgeserbe)

Other Receipts

|:| Interast D Laan

| | L__l Misc. [specify)

|
SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s
| {Enter total on ITEM 15a of the Summary Sheet)

Q0




@Tn..  REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE A-j}

id g

e 585 OF A POLITICAL COMMITTEE

Ft 8 State Form 4608 (R10/11-03 CONTRIBUTIONS BY

L e q 1-09.5-

R it iy bt o o Aot 60 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY LABOR ORGAMIZATIONS ON THIS SCHEDULE. Plesse type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to documnent contribuions and receipts fotsled on ITEM 158 of the Summery Sheet. All cumulative
contributions from labor organizations OVER $100 per contributor, within & celendar year MUST be itemized on this schedule (over
2200, if reguiar parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebales, refurns of
deposit, procesds from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized on |
this schedule (over $200 ¥ reguiar party commities). |

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B I DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

EI Direct

1
‘ | [ in-Kind {describe

Contributions ‘ |
|

Other Receipts
Interest D Laan

|:| Misc. (specify]

2 Caoniributions:
D Cirect

[ tn-Kind jdescribe)

Oiner Receipls |
[ interest [ Loan
O mtisc (specify)

Contributicans

[:l Direct

O in-ind jdescrbe) ‘ |
|
|
|

[

‘ ‘ Other Roceipts

[ interest D Loan
L Misc. fspecify)

4 Contributions:;
|:| Derect

[ in-kind jdescribe)

Ciher Receipis:
[ nterest [J] Loan
O mhisc {specify)

Contributicns

D Direct

D In-Kind (describe)

o

| |
‘ Other Receipts
|:| Interest D Loan
[ OO mise. rspecity) [ |
| |
SUBTOTAL THIS PAGE OF SCHEDULE A | § O

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY <
(Enter total on ITEM 152 of the Summary Sheet) O




/=%,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

f :
[;;u"_,g;k | Scremanmond CONTRIBUTIONS BY
B/ indens BectonCammisn (C 39514 POLITICAL ACTION COMMITTEES

Approved by State Board of Accounts 1992 : : : :
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Flease type or
print kzgibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the
reverse side, This schedule is used to document conlributions and receipls totaled on ITEM 15a of the Summary Sheet All |
cumulative contributions from political action cammittees OVER $100 per contributar, within a calendar year MUST be itemized on |
this. schedule (ower 5200, if regular parly commitfee). All transfers-in and in-kind contribulions regardiess of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as loan proceeds and repayments, refinds, |
rebates, refurns of deposid, proceeds from sales, interest or oiher incorme) OVER $100 per contnbutor, within & calendar year, MUST

be itemized on this schedule fover 200 if regular party commitige). | | Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1 Conlributions
Direc

|:| In-Kind {describe)

Cither Receipts:

[ interest [] Lean
O misc (specify]

b2 Coniributions:
D Direct
[ in-Kind {describe)

Diher Receipts [
D Inlerest |:| Loan

D Misc. (specify)

i Contributions
D Direct

| D In-Kind [dezcrbs)

Other Receipts

[J interest [] Loan
L__| Misc. (specify

| 4 Contributions
.!:l Direct

[ in-kind (oesenbe)

Other Receipts:
[] interest [ Loan
O wisc. (speciti

L Cantributions
O oirext |

[ in-kind joescribe)

Ciher Receipts:
1 interest [] Loan

|:| Misc. (specify]

SUBTOTAL THIS PAGE OF SCHEDULEA | § C}

“TOTAL OF ALL PAGES OF SCHEDULE & ON THE LAST PAGE ONLY s
(Enter total on ITEM 15a of the Summary Sheet) | O




REPORT OF RECEIPTS AND EXPENDITURES [CFA_4 SCHEDULE A_s}
el lert o CONTRIBUTIONS BY
Indiana Election Commission (G 3-5-5-14) OTHER DRGAN'ZAT'ONS

Approved by State Board of Accounts 1939 . : k
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIEUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS, |
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or print egibiy IN BLACK INK &l niormation
on this schedule. For assistance in completing this schedule, Sae instructions on the revarse side. This schedula is usad 1o doturmenl
confribufions and receipis fotaled on ITEM 153 of the Summary Shest All cumulative conbributions from other entiiess OVER 5100 per
coniributor, within & calendar year MUST be femized on this schedule fover 5200, i reguizr parfy commitise). All ransfiers-in and indind |
contributions regandless of amount from candidate’s, legisltalive caucus, and regular party commitieas MUST be Bemized on thes schadula. —_—
AN cumiglative receipts, (such 8s len proceeds and repayments, refunds, rebales, refums of deposf, procesds from sales, inferes! ar odher
incoeme) OVER $100 per conlribulor, within & calendar year, MUST be ilemized on this schedule [over $200 ¥ regular party commilies)

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS . OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) PERIOD | YEAR-TO-DATE | RECEIVED BY
1 Contributions
O oireat |

| [ in-Kind fdescribe) |

| Other Recaipts:

[J interest [] Loan |
[ misc. [specify)

F Contributions
O oirect

[ in-kind (cescrbe)

Cther Receipts;
[ interest [] Loan

D Misc. (specify]

i Contributions:
D Durect

D In-Kind (describe)

Oiher Receipts: |
O interest D Loan |
| [ Msc. fspecif)

4 Contributions:
[J oirea

[J in-Kind joescribe)

| Cither Receipts:
[ interest [ Loan
[ mise (specity)

5 Confributions:
|__|,_ Direct

[ in-Kind jdescribe)

| Qiher Receipds:

O imterest [ Lean

O Misc. (specity)
! SUBTOTAL THIS PAGE OF SCHEDULEA | § ()
[ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ~
{Enter total on ITEM 15a of the Summary Sheet) $ -




3/_-'5:"‘-;_'??1:“@',\_.. REPORT OF RECEIPTS AND EXPENDITURES {GFA_4 SCHEDULE E}
(”fﬂ’ L COMNERIE ITEMIZED EXPENDITURES
iy T-_/v

ks Indiana Election Commissson (IC 3-9-5-14)
Approved by State Boand of Accounts 1999
INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on
TEM 172 of the Summary Sheet All cumulative expenses paid 1o individuals, businessas, labor organizations and ather |
entities OVER $100 per recipient, within & calendar year MUST be itemized on this schedule fover 8200, if reqular pary
commiftea), All cumulative expenses, including in-kind, regardless of amount paid to political commitiees, [(such as
transfers-out from candidate, legisiafive caucus, poliical action. or reguiar party committess) MUST be Hemized on this

| schedule Page of
RECIPIENT'S NAME AND MAILING ADDRESS) RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE = COLUMN A COLUMMN B DATE OF
(street, number, city, state, ZIP code) pre—= 3 : _and ; AMOUNT THIS | CUMULATVE | ovoruniee
CE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE
Code Cloiect [ inkina
— O Payment of Dabt
[ Retumed Contribution
DD:hur
Purpose
Code O oirect [ in-kind [
——— [ Payment of Dett |
[ Retumed Conribution I
Closer
| Purpose |
Coda | Ooiea O Inkind |
— [0 Payment of Dete
| | [ Returned Contribution ‘
[Clother |
Purpose
| Code Cloiect [ inkind
O Paymem af Debi
[ Retumed Comtribution [
| Oomer
Pumpasa
- | |
Code Ooirest O ireking i
[0 Payment of Dett
| r__| Fetumed Cor on :
Doser
Purposs ‘
Code Ooieer [ inand |
S | [ Payment of Debt |
[ metumed Contrution i
Oother [
| Furpose: :
. Code _ Cdowrect [ inbine |
=== [0 Payment of Debt
[ Retumed Cantribusion
Olother i
Pungass

SUBTOTAL THIS PAGE OF SCHEDULEB | 5 ()

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY =
(Enter total on ITEM 17a of the Summary Sheet) | ©




"%,  REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

;":" 5A%  OF A POLITICAL COMMITTEE
13@} State Form 4606 (R10/11-03) ITEMIZED EXPENDITURES
R Indzna Election Commission (IC 3-9-5-14) For PU bl iG QUE‘S“U“S

B Approved by State Board of Accounts 1999
INSTRUCTIONS: Please type or print legibly IN BLACK INK all informafion on this schedule. For assistance in |
completing this schedule, see instrucsions on the reverse side. All cumulative expenses or transfers-out. regandless of
amount paid to political commitiees Supportng o opposing a public queston, MUST be kemized on this schedule.

FILE NUMEER

Page of |

PUBLIC QUESTION INFORMATION

| Enter Text of Public Question

Type of Question: |:| Statewide [:] Local
Position: D Supported I:l Opposed

RECIPIENT'S NAME AND MAILING ADDRESS
(street, number, city, state, ZIP code)

DATE OF
EXPENDITURE

PURPOSE OF EXPENDITURE (be |

specific)

TYPE OF

] c \
EXPENDITURE AMOUNT THIS UMULATIVE

PERIOD YEAR-TO-DATE

COLUMN A ‘ COLUMN B ‘

|:| Direct
[ in-kind |

[: Direct
‘ | (] in-kind |

; I l:i Direct
| O in-Kind |

|:| Direct ‘
[ in-Kind ‘
|
I
|

I:I Direct
] inking

| (O oirect | !
|:| In-Kind

SUBTOTAL THIS PAGE OF SCHEDULEC | 5§ (1)
|

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY | O
s \
(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA—4 SCHEDULE D]
e e T DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1539 -

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule, For gssistance in completing this
schedule, see instructions on the reverse side. List all debls and loans, regardless of the amouni, OWED BY the committee FILE NUMBER
during the reporting period, Include all amounts owed for or fo lend institutions, individuals, credit purchases, committes credit
card accounts, elc. List each vendor pasd by credit card isSued in the name of the commitiee in the ENOORSER'S column. A
lender's occupation is required if an individual makes loans of at least $1,000 during the calendar yaar. Othenwise, this is optional

Fage of

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S | AMOUNT | DATE DEBT CUMULATIVE ~ OUTSTAMNDING

E MAILING ADDRESS NAME & MAILING ADDRESS (if any) INCURRED PAID BALANCE THIS
(street, number, city, state, ZIP code) (street, number, city, state, ZIP code) | MATURE OF DEET : YEAR-TO-DATE PERIOD
|

| LEMDIER'S DCCUPATION
|

ENDER'S CCCUPATICN

LEMDER'S QCCUPATION

LERDISR'S CCURATICN: | | |

LENDER'S DOCUPATION |

LENOER'S OCCUFATION

| SUBTOTAL THIS PAGE OF SCHEDULE D i 5 C:}
| |

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY I |
(Enter total on ITEM 18 of the Summary Sheet) $ ( |




‘éfﬁﬁw . REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
Rl sermammons DEBTS OWED TO THIS COMMITTEE

/.F'

/ Indiana Election Commission (IC 3-3-5-14)
e Approved by State Board of Accounts 1999

INSTRUCTIONS: Flease type or print legibly IN BLACK INK 2ll information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
I:IWED TD the -::ummuree during the reporting period. Include all amounts the committee has loaned to others. |

Page of

BORROWER'S NAME CO-SIGNER;S NAME ORIGINAL AMOUNT | . egr | CUMULATIVE | OUTSTANDING

& MAILING ADDRESS & MAILING ADDRESS (i any) INCURRED PAID ( BALANCE THIS
(streat, number, city, state, ZIP code) (street, number, city, state, ZIP code) NMATURE OF DEBT | 1 ‘ YEAR-TO-DATE I PERIOD
| |

| SUBTOTAL THIS PAGE OF SCHEDULE E | s (‘_‘j

| TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY | :
(Enter total on ITEM 20 of the Summary Sheet) | O




